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ABSTRACT 

This paper examines the delivery of social and human 
services to school-aged children and their families through some form 
of coordination with the local school. A questionnaire was completed 
by representatives of 55 state agencies in Arkansas, Louisiana, New 
Mexico, Oklahoma, and Texas. Respondents reported that their agencies 
provided 88 services for school-aged children and their families, oi 
which 56 were provided through schools, at least occasionally. The 
services most likely to be provided through schools were education 
related (dropout prevention and special education), alcohol and drug 
prevention, and pregnancy prevention or counseling. Other types of 
school-blinked services were child care, child welfare, family 
support, family welfare, child health, mental health, juvenile 
justice, and youth employment. Respondents from all agencies agreed 
that the most critical needs of children and their families are 
comprehensive ?/rfordable health care, social services that promote 
family self-sufficiency, and flexible school environments that 
provide for students* educational needs in scheduling and curriculum. 
Respondents also agreed that agencies needed to overcome obstacles to 
service delivery by creating effective communication and coordination 
structures; developing strategies to ensure adequate funding; and 
improving public attitudes, awareness, and acceptance of 
school-linked service delivery. Implications for public policy are 
discussed. The survey data are presented in 8 tab].es. Appendices 
contain the survey questionnaire and a list of coordinated services 
in the region. (SV) 
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Introduction 



As an outcome of its recent effort to nK)nitor trends and criticai issues facing educators in the 
region, the Southwest Educational Development Laboratory (SEDL) condw^ted a study of 
state agencies that "link" with schools. The focus of the study was on the delivery of social 
and human services to school-aged children and their families in Arkansas, Louisiana, New 
Mexico, Oklahoma, and Texas, in order to gather informadon about the issues related to 
delivering services with or through schools. This paper reports the findings of this study. 

For the purpose of this questionnaire, school-linked services were defined as services that 
meet basic needs of school-aged children and youth, and their families (e.g., health, child 
care, food/nutridon, family counseling, juvenile justice). Such services might includejcW/ 
hedthlwellness clinics, day care services, or literacy training. They may be delivered at the 
school building, at a site near the school building, or at another agency, but die delivery is 
coordinated in some way with die local school. 

Further, the torn school-aged children was defmed as children and youth whose ages range 
from kindergarten entry age to graduation age, i.e., from 5 to 22 years old. 

During the spring of 1990, SEDL surveyed programs for school-aged child, en and their 
families provided by die state departments of Education, Health, Human Sendees, Juvenile 
Justice, as well as other agencies in Arkansas, Louisiana, New Mexico, Oklahoma, and 
Texas. As identified in the questionnaire, the study focused on die following services (see 
Appendix A): 

1 . Teen pregnancy prevention and/or counseling; 

2. Alcohol/drug prevention and/or treatment; 

3. Childcare; 

4. Child welfare, such as adoption and foster care, abuse and neglect; 

5. Education such as iropout prevention or special education; 

6. Family support such as literacy programs and adult job placement; 

7. Family welfare such as medical insurance and AFDC; 

8. Children* s health and/or mental healtii (pediatric or prenatal); 

9. Housing such as low income housing and emergency shelter, 

10. Juvenile justice such as delinquency prevention, detention, probation and/or 
parole; 

1 1 . Youth employment such as job training and/or placement; and 

12. Intermediary role such as network or referral services. 
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The questionnaire was administered with the cooperation of the agency head, e.g., commis- 
sioner or secretary, of each of the state agencies. In accordance with their suggestions, packets 
of ten questionnaires were mailed to each of them for distribution among diiectois of 
programs and services for school*aged children and their families. 

The questionnaire consisted of one set of general questions about providing services to 
children and their families and a set of quesdcns about specific services currer^dy provided 
through schools. The latter set of questions was repeated on a separate page, which 
respondents were instructed to copy for each of the services their agency provided to school- 
aged children and their families. 

The general questions focused on the most critical needs of school-aged children and their 
families today, in 5 and 10 years, and die obstacles to providing these critical services through 
schools. The questions specifically about services provided through school focused on (a) 
the delivery mechanisms used, (b) the length of time the service has been delivered through 
schools, (c) the obstacles encountered during implementation, (d) the steps or strategies used 
to overcome tiiese obstacles, (e) the perceived effectiveness of die service, and (f) the 
enabling arrangements diat support die coordination of services delivered dut)ugh schools. 

Finally, respondents were asked to list specific programs, other Uian dieir own, tiiat currently 
provide services for children and dieir families through schools. These programs are listed 
in Appendix B. 

While the scope of this study was limited to a small number of state-level program staff, the 
results show some trends in die provision of services for children and dieir families among 
state agencies in the Southwest region. These trends include: 

• Certain services have been provided through schools continuously for more than 
three years. 

• Such services show some evidence of success. 

• The most critical needs of children and families are for : 
•health care that is affordable and appropriate, 

•social services that promote family self-sufficiency, 
•schools diat have flexible structures and are student centered. 

• The creation of structures for interagency coordination and communication. 

• The development of strategies to ensure adequate funding. 

• The improvement of public attitudes, awareness, and acceptance of schcsl-linked 
service delivery. 
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This study is an initial effort to examine tlie ways in which agencies mitigate the o^plex and 
interrelated conditions in which at-risk children and their families find themselves. Further 
research is needed to better examine the interorganizational airangements that support 
coordinated sendee delivery and explore the ways in which state and local jurisdictions woik 
together. Such research will require the development of indices of effectiveness to evaluate 
the efifecdveness of these airangements. 



Results 

Fifty-five state agency program staff members completed the questionnaire, including 18 
program directors, 1 1 coordinators, 5 program supervisors, 2 assistant program directors, and 
14 other program staff. 



Table 1 

Respondents by State and Agency 



Agency/State 


AR 


LA 


NM 


OK 


TX 


TOTAL 


Education 


7 


2 


3 


8 




20 


Health 


1 


2 


2 






5 


Human Services 


3 


2 




3 


2 


10 


Juvenile Justice 


1 


2 


7 


I 


6 


17 


Other 




1 






2 


3 


TOTAL 


12 


9 


12 


12 


10 


55 



Table 1 shows that the states were represented fairly equally with 1 2 questionnaires returned 
from Arkansas, New Mexico, and Oklahoma; 10 from Texas; and 9 from Louisiana. The 
small numbers of re^ndents in each state prevented further analyses of the sendees 
provided for school-aged children and their families by state. Nevertheless, it was clear that 
the majority of the respondents represented 2 agencies of the 5 surveyed in each state — 20 
of the respondents represented education agencies and 17 represented juvenile justice 
agencies. The other agencies were less well represented with 10 of the respondents 
representing human service agencici?: 5 representing health agencies, and 3 representing 
other agencies. 
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Respondents reported that their programs provide a total of 88 services for schooi-aged 
children and their families. Among these 88 services, the ones provided most often across 
agencies were juvenile justice, education-related (Le., special education or dropout preven- 
tion), and teen pregnancy prevention or counseling. As illustrated in Table 2 the greatest 
number of sendees are provided by juvenile justice and education agencies. Accordingly, the 
former offer most of the juvenile justice services and the latter offer most of the education 



Table 2 

Services provided to at-risk children and their families by state agencies 



S<Tviccs/As5cncy 


Educ 


Health 


HS^s 


JuvJus 


Other 


Total 


% 


Teen PreEnancv 


3 


4 


2 


1 




10 


11% 


AlmhnI Jfe Dniff Prev^nrion 


3 


1 

1 




3 


1 

1 


fi 

O 




Child Care 


3 


1 




2 




8 


9% 


Child Welfare 


1 




2 






3 


3% 




o 


1 

1 




4 


1 
1 


i mJ 




Faoiilv SiicDOit 


2 

mm 




1 






3 


3% 


Family Welfare 


1 




3 






4 


5% 


Child Health/Mental Health 


1 


2 


3 


1 


1 


8 


9% 


Housing 


1 










1 


1% 


Juvenile Justice 






2 


14 




16 


18% 


Youth Enqjloymcnt 


2 


1 


1 


3 




7 


8% 


Intermediary Role 


1 


2 


2 






5 


6% 


TOTAL 


27 


12 


18 


28 


3 


88 




% 


31% 


14% 


20% 


32% 


3% 







services. Education agencies provide the greatest range services, including the only housing 
service reported Human services and juvenile justice agencies also provide a considerable 
range of services while health agencies provide primarily health related services. 
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Staff from human sendees and health agencies numbered least among the respondents. 
Relative to their small numbers, however, they reported provision of the greatest number of 
services— 18 of the services (20%) were provided by former, and 12 services (14%) were 
provided by the latter. 

Approximately two-thirds of these 88 services were provided through schools, or were 
"school-linked" Table 3 shows that 56 services are provided through schools, at least 
occasionally. The service most likely to be provided through schools, at least occasionally. 



Table 3 

Services provided to at-risk children and their families with or through schools 



Services/School-Linkage 


Prinaarily 


Over Half 


Occasionally 


Total 


% 


leen rregnancy 


c 




"J 


o 
o 




Alcohol & Drug Prevention 


3 


1 


4 


8 


14% 


Child Care 


1 


I 


4 


6 


11% 


Child Welfare - 






1 


1 


2% 


Education (dropout, sp.ed) 


8 




2 


10 


18% 


Family Support 


2 




1 


3 


5% 


Family Welfare 






1 


1 


2% 


Child Health/Mental Healdi 


1 




4 


5 


9% 


Juvenile Justice 






6 


6 


11% 


Youth Employment 


3 




1 


4 


7% 


Intermediary Role 




1 


3 


4 


7% 


TOTAL 


23 


3 


30 


56 




% 


41% 


5% 


54% 







is alcohol and dmg abuse prevention. Pregnancy p:oevention or counseling services are also 
highly likely to be provid«l through schools, if ofuy occasionally, as are child care services, 
and intermediary role services. 

Of the two types of services most commonly provided for children and their families as shown 
in Table 2, education services are the only services that tend to be primarily provided through 
schools, while juvenile justice sen^ices are occasionally provided tiirough schools. The 
relationship between juvenile justice and education services is interesting because juvenile 
justice agencies, unlike tiie otiier agencies included in tills study, do have their own education 
systems for school-aged children in detention centers. Further, punitive juvenile justice 
services are ordered and regulated by tiie courts, tiiereby limiting the range and die number 
of juvenile justice services tiiat may be delivered to school-aged children through schools. 
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Table 4 

Length of time services have been provided through schools 
and perceived level of effectiveness 



Services/Time &££fect 


< 1 yr 


1-3 yrs 


>3 yrs 


Better 


Same 


Worse 


Teen Riegnancy 




4 


4 


4 


4 


■ 


Alcohol & Drug J?revention 


1 


4 


3 


3 


3 


2 


Child Care 




2 


4 


2 


4 




Child Welfare 






1 




1 




Education 




4 


6 


6 


3 




Family Support 


1 


2 




1 


2 




Family Welfare 


1 






1 






Child Health/Mental Health 




3 


3 


3 


1 


2 


Housing 














Juvenile Justice 


1 


1 


5 


1 


5 


1 


Youth En^loyroent 




2 


2 


1 




2 


Intennediary Role 




3 


1 


3 


1 




TOTAL 


4 


25 


29 


25 


24 


7 


% 


1% 


45% 


52% 


45% 


43% 


13% 



The vast majority of the services provided through schools have been in place for at least 1 
to 3 years. Shown in Table 4, of those 56 servkes provided through schools at least 
occasionally, 52 percent have been provided mem than 3 years, and 45 percent were provided 
between 1 and 3 years. Only 7 percent have been provided through schools less dian 1 year. 
Also shown in Table 4, according to the agency staff responding to this questionnaire, 
ser^ces provided duou^ schools are equally effective (43%) or more e£fective (45%) when 
compared to other ways of providing the sendee. 

Most of the 56 services provided through schools are delivered by direct service (74%), as 
showK in Table 5. Other n^hanisms frequendy used by state agencies to provide services 
through schools are formal agreements with government and nongovernment agencies 
(58%), coordination of interagency delivery (53%), in-kind support of government and 
nongovernment agencies (51%), and provision of referrals (47%). Funding of local 
government or nongovernment agencies was used in only 28 percent of the services provided 
through schools. 

Shown in Table 6, the most <;omroonly perceived obstacles to provide services through 
schools are inadequate coordination (54%), inadequate funds (51%), and the perception that 
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Table 5 

Mechanisms that facilitate delivery of services with and through schools by agency 



Mechanisms/Agency 


Educ 


Health 


HScrv's 


JuvJus 


Other 


Total 




Direct service 


17 


8 


4 


13 




42 


74% 


Formal aerecnicnt with other 
gov agencies 


9 


1 


6 


2 


2 


20 


35% 


Formal apiiftflmgnt with 

nongov agencies 


5 


7 


1 






13 


23% 




g 


1 


2 






1 1 




Funding of local noneov 


3 


1 


1 






J 




In-kind suDDoit of local eov 
agencies 


10 


2 


1 




1 


14 


25% 


In-kind support of local 
nongov agencies 


6 


8 


1 






15 


26% 


Cooniination of interagency 
service delivery 


15 


2 


6 


5 


2 


30 


53% 


Provision of refenrals 


8 


6 


6 


5 


2 


27 


47% 


Other 


2 










2 


4% 


Publications 
















Disseminate information, 
provide inservice training 

















the role of schools is to provide instrucdon, not non-educadonal sendees (42%). Other ob- 
stacles cited are insufficient qualified personnel (35%), limited availability of the programs 
(33%), and insufficient information awareness on the part of the client population (32%). 
Reluctance of the client population to seek services (25%), insufficient agency expertise 
(16%), state or federal regulations (12%), inadequate agency policy (14%) and accounting 
procedures (5%) were the obstacles cited least often. 

The ways respondents used to overcome the obstacles to providing services through schools 
are shown in Figure 1. The predominant methods include steps to improve communication 
among agencies and programs, and to promote networking and coordination among services. 

Among the arrangements that enable die cooidinated delivery through schools as shown in 
Table 7, participation on state level task forces or commissions was most common (58%). 
While most services that are linked with local schools arc provided via direct service 
mechanisms as shown in Table 5, the respondents apparently support such linkages by 
participating on state- level task forces or blue-ribbon commissions. 
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Table 6 

Perceived obstacles to the delivery of services for at-risic children and families 

with and through schools 



Obstacles/Agency 


Educ 


Health 


HServs 


JuvJus 


Other 


Total 


% 


Tnariffniifltff cooitiination/ 

communication 


12 


3 


6 


$ 


2 


31 


54% 


Inadeouatc funds 


14 


3 




A 






DiyO 


Insufficient ouslified 
personnel 


7 


7 


2 


2 


2 


20 


35% 


Insufficient client 
population awareness 


4 


6 


5 


1 


2 


18 


32% 


access to scTvic^^s 


7 


1 




4 


2 


10 

17 




Insufficient agency 
expertise 


4 


1 


1 


3 




Q 




State or federal regulations 


5 


1 




1 




7 


12% 


Tnadgrquate or unclear 
asencv oolicv 


3 


1 


1 

A 


1 




O 




Reluctance of families 
to seek services 


5 




4 


3 


2 


14 


25% 


Role of schools is education 


8 


7 


4 


3 


2 


24 


42% 


Accounting procedures 


1 


1 


1 






3 


5% 


Other 


1 




1 






2 


4% 


School-linked services 
hinder family 
involvement 
















Complexity of the 
problems faced by this 

















In general, infom:ial coordination arrangements were more c(Hximon than formal arrange- 
ments, and agreements with other state agencies were more common that agreements with 
local agencies. Legislative mandates were among the least common arrangements, surpass- 
ing only those services provided through schools but not in coordination with other agencies. 
As shown in Table 5, the majority of the services provided through schools use direct service 
mechanisms, which may mean that some of them do not require coordination with school 
personnel other than allocation of space and time. 
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Steps Taken to Overcome Obstacles to Providing 
Services Through Schools 

steps to improve inter- and intra-agency communication (18 responses): 

• Publish interagency directory. 

• Devel(^ and distribute dropout prevention manual. 

• Speak to other groups and agencies, and conduct public relations work with schools; 
forexample. about the severity of teen pregnancy in the state and lack of sex education 
in schools. 

• Encourage naore interagency coordination at the community level; for example, by 
working directly with local district and agency staff and urging them to focus on the 
needs of children and their families. 

• Share information about cooperative programs and the laws and regulations with 
which agencies must comply. 

• Participate on committees or task forces to work out coordination problems and make 
an effort to tailor agency services to local needs. 

Steps to promote networking and coordination among services (15 rcitponses): 

• Exchange services and develop interagency agreements to coordinate service; for 
example, to provide conveniently located family planning services, or to prevent 
alcohol and drug abuse. 

• Assign staff to schools; for example, to serve as liaison with service providers, 
provide peer counselors tiirough the schools, or refer students to appropriate pro- 
grams. 

• Train parents^amilies as allies in die service delivery process. 

• Create grant programs emphasisdng interagency coordination. 

Steps to recruit additional staff and implement staff developnient (9 responses): 

• Provide in-service training to teachers and other local district staff in working witii 
at-risk students and provide more resource personnel. 

• Train other service providers; for example, to provide dropout prevention seminars 
to local districts. 

• Raise salaries to recruit more qualified personnel. 

Steps to increase public awareness of services provided through schools (9 responses): 

• Developmoreeffectivestrategiestoinforaipublicoftheavailability of services, their 
rights and the importance of family involvement; for example, by having open houses 
at clinics and participating at healtii fairs, or through local campaigns to recruit clients 
as well as volunteer tutors. 

• Pilot new ideas and programs to demonstrate success. 

• Work to elect school board members with an awareness of the "investment'* Uiat 
schools have in mental, physical, and social development 

Steps to increase funding and implement legislation to support services provided 
through schools (6 responses): 

• Secure funding or ask for expanded funding; for example, by participating in the 
nationwide efforts to obtain appropriation for the fimds authorized in HR24. 

• Reduce or ease regulations to support service delivery; for example, allowing voca- 
tional division to use federal funds in combination with state budget line items to fund 
teachers and curriculum materials. 
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Table 7 

Arrangements that have enabled delivery of services with or through schools 



Services 


Educ 


Health 


HServs 


JuvJus 


Other 


Total 


% 


Legislaave Mandate 


9 




2 


2 


2 


15 


26% 


State-level task forces/ 
comnussions 


16 


1 


10 


4 


2 


33 


58% 


Formal agreements with 
other state agencies 


10 




10 


1 


2 


23 


40% 


Fbnnal agreements with 
local gov agencies 


1 


2 


6 






9 


16% 


Formal agreements with 
local nongov agencies 


2 


6 


5 


1 




14 


25% 


Formal referral network 


2 




10 


3 


2 


17 


30% 


loformal agreements 
with othet state agencies 


15 


1 


7 


1 


2 


26 


46% 


Informal agreements with 
local gov agencies 


10 


9 


6 


3 




28 


49% 


Informal agreements with 
local nongov agencies 


12 


1 


5 


3 




21 


37% 


Informal referral network 


8 


1 


3 


7 


1 


20 


35% 


Do not coordinate with 
other providers 




1 


2 


7 




10 


18% 



Figure 2 summarizes respondents' perceptions of the three most critical needs of school-aged 
children and then- families today, in 5 years, and in 10 years. Today's tiirec most critical needs 
of school-aged children and their families are (a) comprehensive health and social services, 
(b) flexible schools and enhanced curricula^ and (c) more active community involvement in 
education. Looking toward the most critical needs in five and ten years, respondents project 
that tiiey will not differ much from today's most critical needs because, as one of them wrote, 
**. . .there are no adequate remedies on the horizon" to address the complex economic and 
social problems experienced by at-risk children and their families, nor to overcome the 
dif^^'^ulties of developing intcrorganizational cooperation and collaboration. 

Among the most common obstacles listed in Table 8 that need to be overcome by agencies 
in providing services tiirough schools in the next 5 to 10 years are inadequate funding of such 
services (82%), and inadequate coordination or communication among agencies (76%). 
Otiier obstacles include the perception that die role of schools is to cdrn^ not to provide 
non-educational services (55%), that agencies have insufficient qualified personnel and the 
availability of services is limited (53%), and that the client population is both insufficicntiy 
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Most Critical Needs of School- Aged Children and Their Families 


Today, in 5 Years, and in 10 Years 








Critical Need Now 




Tn in 










The Need for Community Services: 


63 


55 


46 


• Comprehensive* age-appro|matet affoftlable health care and education; moie 








on-site health promoiuxi activities, specifically in substance abuse education, 








nr^Anliftfi flnd frAAtnvuii 




24 


16 


• IntdveAUon opcioas tbat ]MY>inote family self-sufficiency, i.e.. stable homes 








and siqjport &unily life, adequate housing, and programs to help parents to become 








active participants in service delivery 


19 


15 


18 


• Free or economical culturally ai^iropfiate social and mental health counseling. 








treatment and protection, especially early child abuse detection and prevention. 








mcdiatkm^conflict resolutioo 


12 




7 


• Early education, day caic and after sclwd care activities that promote social 








growtii and positive group affiliatioas 


10 




4 


• Safety and prevention of violence on campus 




2 


1 


More flexible schools with enhanced curriculum, early at-risk 








identiflcatioii, and increased dropout prevention: 


54 




■to 


* AiicruBuw sfCiiuiNS Willi iiCAioic acnccuics cHiq greaici vanccy ui vuuiscs siHl 








programs, t^Mo-daie curricula and adult or con^ulng educatiofl 


16 






» ProgiBna that provide motivation to finish education, including education and 








career planning 


16 


11 


7 


• Training for independent living. Including sex education (K-12). family 








planning, and parenting sidUs 


11 




O 
O 


• Ba^sldJIs,higher<4>rder and critical thinking, compiler and te^ 








vocational and technical education that meets local economic enviixM -nent 


10 


14 


14 


• Other Adequate and sufficient funding for quality education program.:, 








increased communkation and professional development 


1 




A 


Need to Build Community Involvement in Education: Parent 










xu 


18 


23 


• Child and &mily need to be invdved in setting goils specifically to support 








math, science, and social development 


10 


5 


6 


• Infocmaiion sharing lo increase awareitess of current issues, specifically with 








parents and boards of education, voien and legislators 


4 


3 


6 


■ School should be accessible to whole community 


4 


1 


1 


* ucuocxvc aggressive meiagcncy coorauiauon lo uiiegraie service oeuvery to 








meet needs 


2 




5 


• Other. Adequate funding; private sector involvement; for example, in promoting 








po£dtive TV programming 




6 


5 


Employment and Economic Security: 


10 


o 
o 


7 


• Low income families need goodjobs ami minority youths need jote upon 








completion of educational training or retraining: 


9 


u 


o 


* joo trauung placement ana cniiu care to aiiow ease ot wonung ana keepuig 








a job; funding for supported employment 


1 


2 


1 


Other: 


3 


2 


5 


• Problems related to implementing quick solutions rather than focusing on 








long range needs 


1 . 






• Problems related to poverty and rural isolation 


1 


1 




• Lacic oi knowledge or motivation to im>vide transitioning 


1 






• Problems emerging from increasing distance between socioeconomic groups 




1 


4 



Figure 2 
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aware of the services that arc available and reluctant to seek services (51%). The respondents, 
all state-level employees, projected that agency policies, regulation, expertise, or procedures 
would not constitute critical obstacles to delivering school-linked services in the coming 
decade. ' 



Table 8 

Most critical obstacles to providing services with or 
through schools over the next five to ten years 



Critical Needs 


Frequency 


% 


Inadequate coordination/communication 


42 


76% 


Inadequate funds 


45 


82% 


Insufficient qualified personnel 


29 


53% 


Insufficient client awareness 


28 


51% 


Limited services availability 


29 


53% 


Insufficient agency expertise 


10 


18% 


State federal regulations 


18 


33% 


Inadequate or unclear agency policy 


21 


38% 


Reluctance of families to seek services 


28 


51% 


Role of school is to educate 


30 


55% 


Accounting procedures 


2 


4% 


Other 


1 


2% 


Unwillingness to change 







Conclusion 

Overall, the perceptions reflected on SEDL's questionnaire about school-linked services 
show tiiat certain services have been successfully provided through schools for some time, 
and that more such services are needed While the small and clearly stratified sample of 
respondents means that the results must be interpreted witii caution, it appears that, with die 
assistance of die agency heads, the appropriate respondents within each agency participated 
in titis study because die majority of the sendees they reported are linked with schools. 

One concern about the predominance of responding staff members two out of Ute five 
agencies is tiiat the results will be skewed by their intoests. In this case, however, 
respondents from all agencies agreed diat die most critical needs of children and dieir fami- 
lies are (a) comprehensive, affordable, and appropriate health care, (b) social s^ces that 
promote family self-sufficiency, and (c) flexible school environments tiiat provide for 
students' educational needs in schet^' ' Ing and curriculum. Respondents wrote they wanted 
to see schools that . .provide [students] motivation to finish their education witii hope for 
die future and die knowledge tiiat what tiiey learn will be useful/' 
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Respondents also agreed on the cuirent and projected needs of state agencies in developing 
coordinated service delivery for children and their families. The most critical needs are (a) 
the creation of communication and coordination structures, (b) the development of strategies 
to ensure adequate funding, and (c) the improvement of public attitudes, awareness, and 
acceptance of school-linked service delivery. 

Commwiication and Coordination. The first recurring theme throughout the data is the 
lack of coordinadon and communication among state agencies. The absence of effective 
communication and coordination was perceived most frequently as an obstacle in the 
development of current school-linked services. The most common steps taken by respon- 
dents in ovocoming obstacles were to improve conmiunication, and to promote netwoildng 
and coordination of services, in part by serving on interagency task forces and commissions. 
In projecting obstacles to overcome in developing school-linked services over the next 5 to 
10 years, the lack of communication and coordination was the second most critical need cited. 

Funding. Inadequate funding was anotherrecurring response. It was perceived as the second 
greatest obstacle during the development of current school-linked services, and was the most 
conunonly cited critical need of programs that will provide such services in the next 5 to 10 
years. Six respondents indicated they had been able to take steps to secure additional funding 
or ease regtilations in order to overcome fiscal impediments to the provision of school-linked 
services. 

Public awareness. The last recurring response was that public awareness of school-linked 
services must be improved to gain widespread acceptance. Families' reluctance to seek 
services, and the perception that the role of schools is limited to providing education services 
were often cited as obstacles to developing school-linked service provision. While nine 
respondents reported taking steps to overcome this type of obstacle by improving public 
awareness, the majority of respondents indicated the need to overcome such family 
reluctance and perceived limitations for the role of schools in onler to develop school-linked 
services over the next 5 to 10 years. 

Recommendations for further research. The results of this study show some trends among 
the state agencies' efforts to mitigate the complex and interrelated problems experienced by 
at-risk children and families via school-linked provision of coordinated services. To date, 
however, the efficacy of school-linked and coordinated service provision has not been 
sufficiently evaluated (Plascencia, 1990). This study needs to be followed by (a) the devel- 
opment of indices of effectiveness for coordinated s^vices; (b) closer examination of state 
and local interoiganizational arrangements enabling coordination of services, including 
studies of cchool-linked service provision by agencies in city or county jurisdictions; and (c) 
evaluations of the effectiveness of such programs. 

Implications for policy and practice. The policy and practice in.plications emerging from 
the results of rhis study are similar to those described by Plascencia (1990), Schorr ( 1989), 
and Lcvitan, Mangum and Pines (1989) and are supported by iifomjation obtained in 
SEDL's recent efforts to identify coordinated service delivery efforts in the Southwest 
Region (Pollard 1990 May & August; Pollard & Rood, 1990): Policymakers, educators, and 
agency professionals will need to change the way education and human services agencies do 
business to counteract the effects of fragmentation, inflexibility, and underservice. 
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The challenge for state and local policymakers is to create a policy environment that will help 
existing initiatives to expand and ensure that such broad-based programs are developed, 
sustained, and integrated into the system. The characteristics of successful linkage programs 
as described by Plascencia and others, in conjunction with the most critical ne^ of at-risk 
children and their families, make it imperative that state and local policymakers address the 
following policy concerns in order to reduce obstacles to school-linked service provision: 

1. Ensuring comprehensive service delivery to children and families 

• Create coalitions of community members and service agencies to coordinate service 
delivery. 

• Develop multiple policy strategies to address the interrelated problems of families. 

• Waive regulations to enable service providers to be able to mobilize the resources 
needed to serve a child or its family. 

Policymakers can create the n^hanisms that '^enable the front-line worker" to respond 
effectively, for instance, by promoting coalitions consisting of heads of service agencies, 
school principals, and interested community membo^ to assess their needs and co^dinau; 
service delivery. This approach is exemplified by the Oklahoma Country Coalition. The 
members of the Coalition, representing education, social services, juvenile justice, mental 
health, medicine, and law enforcement, meet once a month to generate strategies for 
addressing these interrelated needs. The Coalition has sponsored legislation affecting school 
truancy laws, Uie sharing of confidential information among service providers, the develop- 
ment of family support centers, the formation of a youth advisory council, and the 
establishment of a referral center for students identified as truant during school hours. 

2. Developing alternative funding strategies 

• Create strategies tiiat are not categorical. 

• Create structures to use existing state and federal monies, e.g., Medicaid, AFDC, 
JTPA. 

• Promote cost-sharing among participants of linkage programs, e.g., "reposition" staff 
from one agency to another or to the school. 

• Promote funding arrangements with members of the private sector. 

One alternative funding strategy, exemplified by the Gties in Schools (CIS) model, is to 
establish a special cooperative arrangement in which staff members from existing human 
service agencies or volunteer organizations are "repositioned" at schools or alternative 
education sites. This strategy avoids the need for a major infusion of new money, drawing 
together existing resources and professionals so that paitir: pating students can have access 
to them at a suigle site. This comprehensive approach hnj. been used succ^^ssfully for the 
Burger King Academy in San Antonio, tiie Foley's Academy in Houston, and in Texas' 
Communities in Schools projects across die state to provide at-risk students witii alternative 
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educational environments where teachers, professional social service staff, and volunteers 
work together. 

3. Providing family support 

• Develop policies that are aimed at helping more than one generation in families. 

• Develop policies that help children and family members' transition from receiving 
support to being self-sufficient 

• Promote policies and s^ce delivery strategies that treat children and families as 
partners, e.g., taking lessons from the special education arena in using individualized 
family service plans. 

In orienting services to improve the self- sufficiency of families who are challenged by 
poverty, programs such as the Early Childhood and Family Education Program (ECFEP) are 
designed to empower them to set their own agendas for their lives and their communities. 
Working in the economically depressed South Broadway community of Albuquerque, 
ECFEP engages parents in its preschool classrooms, in home visits with other parents, and 
on its Parent Advisory Board to develop parent education forums, set policy for the 
preschools, and monitor the ECFEP. 

4. Ensuring that programs are staffed with qualified personnel 

• Develop regulations that guarantee standards of quality in teacher/service provider 
preservice training and qualifications. 

• Promote staff development opportunities for current teachers/service providers to 
- learn techniques such as case management 

One method is to use trained professionals and validated procedures from other cooperating 
agencies; for example, by using **mixed staffing" — where professionals from a health or 
mental health agency would regularly deliver services at a school or coamumity agency. 
New Futures of Little Rock, Arkansas strives to provide students and their families with 
tailored services by employing trained case managers or nodical staff who work in the 
schools with teachers to provide or broker services. 

Another approach todeveloping the pool of available trained personnel in programs designed 
to support and serve children is to engage parents as paraprofessionals. The Home Instruction 
Program for Preschool Youth (HIPPY) is an example. Operating across the state of Arkansas 
and in New Orleans, HIPPY employs parent paraprofessionals to help mothers prepare their 
4-5-year-old children for school. The paraprofessionals, who are fonner HIPPY participants, 
work with the mothers in weekly meetings to help them develop their skills in reading and 
other areas so that tiiey can teach their children. 
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5. Providing leadership in developing a broad base of local support 

• Support coalitions of parents, community residents, corporations, and foundations to 
plan, implement, advise, and evaluate their own linkage programs. 

• Promote the development or adaptation of better ways of demonstrating outcome- 
based results of linkage programs. 

Launched by the National Collaboration for Youth's (NCY) "Making the Grade" campaign, 
the Junior League of the Temple/Belton area in central Texas is striving to establish 
community- wide involvement and support Since fall 1989, the League has sponsored a 
series of town meetings designed to focus on die conditions and problems of a., risk students 
in the Templc/Bclton area, generate strategies to address these problems, and develop a 
unified plan of action. 

6. Providing leadership in interagency collaborations 

• Establish state-level coalitions of agencies, teachers, parents, students, private sector, 
and foundations to plan and evaluate strategic policy approaches that will provide a 
supportive framework for local efforts. 

• Establish information systems for sharing information and data for plaiming. 

The Cornerstone Project in Littie Rock is based on the belief that the key to solving the 
problems of youth and families n-risk is the participation of the entire community. 
Cornerstone develops neighborhuxl centers where parents, youth, and professionals meet 
to plan and work together in a variety of programs, including parenting skills, child care, drug 
and alcohol prevention and treatment, skills training, personal growth and educational 
enrichment workshops, and preventive health and referral services. 

If schools are to link with health, human service, and otiier conmiunity agencies in delivering 
services, state and k>cal policymakers need to create a policy context in which successful 
linkage programs may exist Such a context must provide an environment capable of 
supporting local conditions to ensure tiiat services are linked as needed. Two means for 
encouraging interagency collaboration are intervention — legislation or regulations— and 
imrtf/m'vfi5— funding grant programs, granting waivers from regulations, or allowing local 
site-based decision making. 

State agencies need to provide flexibility, starting at die top, to prv^^^te coordination of 
services at the local level. Right now there is redundancy among agencies, caused in part by 
ignorance of each other's systems, regulations, resources, and language. Consequendy 
turfism is widespread. However, agencies do share similarities — die greatest of which is die 
children they serve. In recognition diat meeting childrens* needs is die top priority, state 
policymakers and practitioners in all five states of die region are sponsoring legislation, 
convening task forces, and creating partnerships to change the way service delivery systems 
work so that schools can educate and all children can learn. 
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SottlhwMi ^di*ritfiTinl PiVi topi Mil Lftboraiory 

Th« Soulhw««i Educ^iiond D^velofMMiU Uibof^^ 

iUU a^tnde* tlmi "link" with achooia to cMivtr Mdal tmioM to ftC^ol-afMl chUdpen and 
ibtir fiunilte* in ArksnMi, LoiiiiUna. Ntw Mtxko, Ofctehottft* and TWxm, Wo need your 
h«Ip in giving ua your toTonncd opinion about lha iaauaa mUtod to aucfa oanrioa dalivery 
with or ihixMich achooU. 



For (he queaiioni in Ihia quealionnaire, acbool^iMkod o orvl c— ara aarvicaa that meat 
baaic nooda , health, cjiihkare* fooiVnutrition, (amity counaaUncjuvonik juatko). 
Such aofvkeo might t ndude vchool boollli^llaaaa cllaieai» iloy caro oondeaa, or ti t- 
oricy traioltif . They loay bo doliva rad at tho achool buildinCt at a aitc naar tha achool 
building, or at another agency, but tha doUvory aiaLai bm ooociitttACod in aoma way with 
tha local school. 

School^agod childiWA are thoae whoaa agaa rangk: from kindaxgarteo entry age to gradu- 
ation ago, i.e., from five to 22 yeara old. 

I lease return the que&iionmiire to ui by April 23, 1990. Endoaad ia a poatage-paid. self- 
addreaaad envelope for your convenience. If you havaanyquaationaaayoucompleto thia 
survey, please contact Jjyca Pollard at SEDU 2! I E. 7th Sira^ Auatin, Teiaa, 78701. 
512/47&6a61* 

We greatly appreciate your help on thia important atudy. 



Uy prcftam providis the following uwias to ai risk chitdnn OMd ihiir families: 

(Check all thai appfy J 

Q Teen pregnancy prevention and/or Q Family woUara, aucb aa modical in^ur- 

oounading cnoaandAFDC 

□ Alcohob'drvg prevention and/or treat- Q Chitdrai'ahaalth/mafital health {pedj- 
meat athc or prenatal) 

Q Childcare Q Houaing. auch aa low income housing 

and amaiigBacy ahaltar 

Q Child welfare, such aa adoption and 

(baler core; abuse and neg)^ Q Juvenile juatica. auch as delinquency 

prevention, detention* probation/parole 

Q E!ducatioo, auch aa dropout prevention 

or special education □ Youth employinent, aucb aa job train- 

ing/plaeement 

[] Family support. mucH as literacy 

progranu and adult jub ptucunicnt Q Intermediary role, such as network or 

O « referral services 

ERIC — 



School Ltakad Strwksa fer At gisii Yeuili and Tkeir faaiilies J SUU Agaacy Sufvsy 

Service: 

Iteaae write tba name of the Sral aervioa you chocked on page I in the block above. If you 
chackad mora than one aarvioe, uae tha qu aati e nn a l re, "Additional Servicee," to make • 
copy fbraachaofviea thai you provido. For each addttiooal amrioe. wnte the Mrvice in the 
block and compl a l e that q u aa tionn a i iw. 

1. Ptaaao indicate whether the aemce thai ia p?x)vided to achool aged children and/br 
their (amiUee ia d^varad through \ocai achooia. 

a. This aervioe ia protided primarily through kical achools. 

b. Th^a aervica ia provided through local achooia more than half of the time. 

c. Ttiia aorvice ia occasionally provided through local schools 

d. This sarvico ia not provided thiou^ local schools. 

IF SERVICE IS HOT PROVIDED THROUGH LOCAL SCHOOLS (RESIX)NS£ D to 
QUESTION fl), GO TOQUESTION #7. 

2. If this service ia provided through local schools, please indicate how long it has been 
oootiououaly providad. 

a. Loas than one year 

b. One to three ytara 

c* More than three years 

3l If thia service ia provided through local schools, plesstf indicate which of the following 
mechanisms fariljtatrf^ this delivery. Pteaso check as many as apply. 

a. Dirsct aervica provision to the client population 

b. Formal agroament with other governmental agencies 

c. Formal agraomeni with nongovernmental agenda 

d. Funding oflocal governmental agencies 

e. Fundingof local nongovernmental agencies 

f. Inkind support oflocal governmental agencies 
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Io-kt:)diup|N>n of local iioiigoytr^^ 

b, CoordiM t ioix of mUragtiicy Mfviot drii%^ 

i. Provisioaof rtfiunrmU 

j. Other (pltua tpccify)^^ 

4« If Ihii MfvicA U provKfad Uiroufh locwl tchoob. pkm indkaU how •floctivo you 
Uiink thia Mivica deliver iicom|)ai^ to oUMrwayv of provklii^t^ 

a. Mort efioctivo 

b. EquaHy eflective 

G. LMeflfective 

If ihti service U fxrovided through local ichoob, pleaia indkaU which of the foUowin^ 
you think mrt obsta d — ta this meana of tarvke provision. Ptaaaa cfaack aa ouuiy as 

a. Inadequate coordination aivl/or communicaUoo 

b, Inadequsie funds 

c. InsulTicient qualified personnel 

d. InsufTideni inliM^nation or awareness on Uie part of the dient population 

e. Uroitad svailabiUty ol7a€cesaibiUty to service delivery pragrmms 

r Iniuiltdent agency expertise 

Slate or federal regulations 

h. Inadequate or unclear agency policy 

i. Reluctance of children and/or families to seek oervtces 

y Belief thiit the it)Je of schooU is education and not the pi^vision of social 

services 

k. Accounting procedures 

I Other (pJea^f sp<?dfyL_ 



SA. 
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SB. If you ancounlar obstades in senfioa piwision throu^ schools, what steps are you 
taking to ovsrcomt ihem? Please anawar in the spaos provided below. 



t. To the extant thst your program coofdinataa with other providers to deliver servicea 
through scboola, plaase i n d i es t a > ia fen^naJ, which of the following arrangeoienU 
eoabla this c oo rfinat ed aanfioa provision. Plaaaa chack aa many as apply. 

a. Legislative mandate 

b. State level task foixes or commissions 

c. Formal sgrsemants with other state agencies 

d. Formal agmmients with local governmental agencies 

a. Formal agreements with local nongovernmental agencies 

f Formal rsjarral network 

g. Informal agreements with other state agendes 

h. Infiimxial agreements with local governmental agencies 

i. Informsl agroements with local nongovernmental agendes 

j. Informal referral network 

k. Other (please specify) 

I. Do not coordinate with other providers 

7A. In your opinion^ what are the three most critical or tmporUint needs of school aged 
children and/M- their families today, and whkh do you think will l^e the most criticui 
in five years and tan years from now? ^ 

TODAY 
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FIVE YEARS FROM NOW 

a. 

b. 

c ^ 

TEN YEARS FROM NOW 
«. 

b. 

c. 

7&. In your ofunion, what mrt the ihrte ituM chlicaJ nttdM for |>rQgr«jiu providing ^kordi- 
omted services Uu^ough ichooU? 

II. 

b. 

c. 

& In generftJ, which of the following do you Me m imporUnt obilectet to providing crili- 
caJ or iniportAni servicee lo «i-ri^ ichool-eged chiMren end/br Omr ikmitiee through 
local achoob la ikm Mai five to tCA years? Pfeaee check ae many aa apply. 

a. Inadequate ooordinaiion end/or oommunicatiofi 

b. Inadequate funde 

c. Inauflideiii qualified personnel 

d. Ineufiicienl iniormatioii or awereneee on the part of the client population 

e. Limited evailabiltty ol/acoeesibility to service delivery programs 

f. Insuflftcient agency expertise 

S State or finieral regulations 

h. Inadequate or unclear agency policy 

i. Reluctance of children and/or famiHes to seek services 

_ _ } Sleliuf thai the role of schooU it* education and not provision of aocial Msrvic^'ti 



ScKoi>l Uiiked Scrvict* for At Ri*k YotiUi and tlitir Fsmilitf Suu Agaacy Sumy 

k. Accounting proceduraa 

1. Other (please spedftr)___ 

9* Pteaae identify by name any specific pcxigrsms in your state (other than yours) that 
oiirentiy provide services to school-aged cfaitdren and/or their familiea through kxrai 
achools. 



Tell us about yourself: 

1. Your litlWpoaition 

2. Name of your program , 

3* Your agency (pleaae check) S<^ucation 

Health 

Human Scrvicei 

Juvanile Justici' 

Other 

(please ipi>cily) 



Thank you for your help with tht£ $uruey. 
Please put all completed fonns in the sttached envelope and return to SEDL. 
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Haa#« wriU ih« nMie of the addiUoMl 

1. Pt«Ma indkaU whetlwr Om •ernc« that u proviM to icfiool'«(od chiWren mA/qt 
their fkniUm U dolivfliod throufh locd 

a. ThU leiw^ » jHtwdod poBiorily thn^^ 
b. Thui«nic«Uprovidadthrot«hlo^ 

c. TtdB tryicm U occnumBWy provided through local •chooU. 

d. Thifl ocmco i« not piwidod thimigh local 

IF SERVICE IS NOT PROVIDED THROUGH LOCAL SCHOOLS (BgSPONSE D TO 
QUESTION il), YOU HAVE C0MPLBTEDTHISQUE»!TON1WIRE. Eithor coin 
pl«U onothtrodditioMl •enriceo quootiomwrt, or ptU lU «wp»otod fe^ 
doood envelope end return to SEDU 

2. If thie eervice ie p«>v^ded through locel echooU, pteaee indicete bow long it hat been 
Gontinuouely provided. 

A. Leee then one year 

b. One to Uirae yeeire 
More than three yeare 

3. If Ihie iervice if provided through local ichoole, pleaae indicate which of the foilowiog 
inechaniemefadlilatethiedeliveiy. Pleaae check aa many ae apply. 

a. Direct lervice proviiion to the client population 

b. Formal agreeracnt with other governmental agendee 

c. Formal agreement with nongovemmenlal agendee 

d. Funding of local govemmantelagenciee 

^ e. Funding of local nongovernmental agendee 

f. In^kind tupport of local govermnental agendet 

g. In kind support oflocul nonisovernmental agencioe 

h. Coordination of inU»r4i^4Mu:y iw^rvicf? delivery 
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i, Proviaionof r^rrala 

j. Oilifr (pleaae ipedly) „ — — 



4 If thU service U provided thnnigh local tchooU. pleaae indicate how eflfocUve you 

_ a. Moro eilbciive 

b. Equally effective 

c. L«M effective 

fiA. Ifthta eervice ie provided through local edKH)b. plow 

^S^hJTIro Pleaae check aemenyae 

A. Inadequate coordination and/or communication 

b. tnadequaie funda 

c, IneufRdent qualified penonnel 

d. Trf tj«^^^^> tnfiu^matinn or awarenoM on the pert of the dtcnt populaUon 

yiniUd availability o&acoeeaibility to eervice dalivcryprogramfl 

f lnau0ideni agency e&periiee 

g. State or federal regulationa 

h. Inadequate or undear agency policy 

1^ {{eluctanceofchildiea and/or f]uniliet to seek fervicee 

j. Bdiefthat the role ofechooleUeducaUon and not the providon of lodal 10^ 



k. Accounting procedurea 

I. Other (pleaae ipedfy)_ 



Sa If you encounter obetadee in service providon through ichooli, what etepe are you Q 1 
taking to overoome them? Pieaee anewer in the ipace provided below. ^ ^ 
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Coordinated Programs and Services in Region 

Arkansas 

New Futures For Littls Rock Youth 

Dties in Schools 

Centers for Youth and Family 

Opportunity at the Western Arkansas Counseling and Guidance Center 

Y.O.U. 

Cornerstone 

Programs offered by the Arkansas Office of Volunteerism 
Arkansas Advocates for Children and Families 

Eady and Periodic Screening, Diagnosis and Treatment* a component of Medicaid for children 
under 21 

Programs offered by the Department of Health 

Child Health Services 

JTPA 

Louisiaiia 

School-based clinics in Orleans Parish and East Baton Rouge Parish 
Planned parenthood of Louisiana, New Orleans Chapter 
Programs offered by the National Council of Negro Women 
Treatment Centers 

Programs offered by hospitals, law enforcement, universities, and some community religious 
groups 

Mothers Against Drugs, Shreveport 
Alternative Schools in some areas 

New Mexico 

New Futures School of Albuquerque 
Carisbad AWARE 

GRADS projects at Las Vegas, Roberston, Cobre, Silver City, and Govis 

Santa Fe Alternative School 

Children In Need of Supervision (CHINS) program 

JTPA 

Programs offered by the Health and Environment Department, Human Services Depart- 
ment, the Youth Authority, and the Council on Alcohol Abuse and Alcoholism 
Youth Development Incorporated 
PRIDE 

Behavioral Health Services, Gallup 
KDM Associates, Gallup 
Programs offered by the Lions Club 
Project Crossroads 
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Silver Schools Family Life Education 
Teem 4- Parents » Prevention 
Family Education Outreach 
Community Media Campaign/New Attitudes 

Oklahoma 

Program in Lawton that originated with Robert Wood Johnson Grant 

OU Health Service Program in Oklahoma Gty 

Alternative School 

Margaret Hudson Program, Tulsa 

Even Start 

Eastern Oklahoma Educational Opportunity Program 
JobG)rps 

Piogranos offered by the American Milk Producers, Inc., American Cancer Society, American 

Heart Association, Oklahoma Wheat Commission, Oklahoma Beef Commission 
Youth Services 

Project Worth Cushing/Drumright 
Pale (or Will) Rogers Training Center 

Services offered by the Department of Mental Health, the Southwest Regional Center for Drug- 
Free Schools, and the Oklahoma Alliance Against Drugs. 

Texas 

Services offered by the Texas Commission on Alcohol and Drug Abuse, Texas Rehabili- 
tation Commission, and the Texas Juvenile Probatioo Commission 
Services offered by the Dallas County Mental HeJth Mental Rehabilitation (MHMR) 
VISTA, Arlington 
JTPA 

Communities-in-Schools 

Services offered by city and county health services, regional deaf and blind services and local 
law enforcement 
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